1 Recurrent pericarditis occurs in 15% to 30% of patients after partial or complete recovery from acute pericarditis. 1 Relapse may occur in the form of recurrent chest pain, pericardial effusion, or both. 1 Myopericarditis has been linked to autoimmune disorders or their treatments, as well as many viral and bacterial infections. [2] [3] [4] [5] [6] We report what is, to our knowledge, the first case of seasonal recurrent myopericarditis.
M yopericarditis occurs in up to 15% of patient with pericarditis. 1 Recurrent pericarditis occurs in 15% to 30% of patients after partial or complete recovery from acute pericarditis. 1 Relapse may occur in the form of recurrent chest pain, pericardial effusion, or both. 1 Myopericarditis has been linked to autoimmune disorders or their treatments, as well as many viral and bacterial infections. [2] [3] [4] [5] [6] We report what is, to our knowledge, the first case of seasonal recurrent myopericarditis.
Report of Case

First Presentation
A 32-year-old African American man presented to the emergency department at a northern Ohio hospital with chest pain in November 2010.
He said that for 3 days, he had experienced a dull, aching left-sided chest pain that was exacerbated by laying supine. The chest pain radiated to the center of his chest and down his right arm. Associated symptoms were diaphoresis, dyspnea, nausea, lightheadedness, cough, myalgias, arthralgias, and 1 episode of vomiting. He denied contact with any person who was ill.
Patient history included herpes labialis and chronic hepatitis B infection. His only medication was acyclovir for herpes labialis suppression; he had no signs of active lesions. He had a 13-pack-year smoking history, drank alcohol socially, and smoked 3 marijuana cigarettes per day. He denied other illicit drug use.
An electrocardiogram (ECG) showed subtle upward sloping T waves in anterior precordial leads and subtle PR depression in the inferior leads (see Figure) . Figure.
An electrocardiogram of a 32-year-old man with left-sided chest pain revealed subtle upward sloping T waves in anterior precordial leads and subtle PR depression in the inferior leads.
sults from the physical examination were unremarkable.
Laboratory results were notable for a low hematocrit level The patient's chest pain was managed with naproxen 500 mg twice daily and colchicine 0.6 mg twice daily, and he was discharged to home.
The patient never followed up in the outpatient clinic.
He presented again to the emergency department with chest pain in late October 2013 but left against medical advice before workup or treatment. He was discharged to home when his chest pain resolved. We diagnosed recurrent myopericarditis, and the patient started naproxen 500 mg twice daily and colchicine 0.6 twice daily. We did not believe the patient's condition merited a prednisone taper.
Third and Fourth Presentations
In November 2012, he presented to the emergency department with a sharp and dull chest pain that was exacerbated by supine positioning, which he had experienced for 1 day.
He had an associated cough, tingling in his left hand, and subjective fever and chills. Vital signs were normal. Re- 
Conclusion
The present case underscores the possibility that myoperidcarditis could be seasonal in nature. Physicians should recognize seasonal recurrent myopericarditis in patients who present with recurrent chest pain at similar times each year.
Comment
Our extensive review of the literature showed no other case reports of seasonal recurrent myopericarditis. There is an overall excellent prognosis in idiopathic recurrent pericarditis. 7 The etiologic pattern of pericarditis is classified as infectious, noninfectious, or immune mediated. The cornerstone for the initial treatment of myopericarditis is a nonsteroidal anti-inflammatory drug for 10 to 14 days. 1 Colchicine for 3 to 6 months can be administered for residual chest pain. 1 Although the benefits of corticosteroids for patients with myopericarditis are a subject of debate, it is generally understood that if nonsteroidal anti-inflammatory drugs and colchicine are ineffective, low dose steroids are recommended. 1 More aggressive therapies-such as azathioprine, cyclophosphamide, and anakinra-have been used for recurrent myopericarditis that is unresponsive to conventional treatment. 1 Whereas pericardiectomy is a last treatment option for pericarditis, this procedure would be ineffective in treating patients with myopericarditis. 1 The present case raises the question of whether seasonal prophylactic treatment would benefit a patient.
